! /T\Io. (ol VA k) Du& no later than september 30, 2008 2. Registored Agent and NO PO BOX)
Annual Report Form FERNTS OERIEN

Retum to: FPSTE— " e this box -if appfics _
SECRETARY OF STATE gdress Correct in this hox..if applicable ev%:fgks%og;léog
450 NORTH FOURTH STREET P.0. BOX 460 '

PO BOX 83720 ey
WALLACE, ID 83873

BOISE, 1D 83720-0080

3, New Ragistered Agent Signature
NO FILING FEE IF Bow Reg gont =8

- | .BECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held  Name Street or P.O. Address ' Ciy State Zip
President H.F.Magnuson Box 469 Wallace ID 83873
Secretary Sharon Krulitz Box 469 Wallace ID 83873
Director H.F. Magnuson Box 469 Wallace D 83873

Director H. James Magnuson Box 2288 Coeur d'Alene iD 83814

5. Organized Under the Laws of: 6. 4
IDAHO Signature M@d:— Date 7 '/r; /D[

C 62115
Name Hras -Dennis-O'Brien Title

ISsued U701/2008 20080900045
Do Not Tape or Staple




